caurorniarorm 700 LE

FAIR POLITICAL PRACTICES COMMISSION

Please lype of ;{ﬁ%!

STATEMENT OF ECONOMIC INTERESTS
" COVER PAGE
201G HER - P & }3/1 Public Document

Date Received
Gificiat Use Onity

FEZ 24 ZOiOQp

{Business Address Acceptablej

NAME (LAST) {FIRST} MIDDLE) DAYTIME TELEFPHONE NUMBER
Mcleod Gloria Negrete ey L
MAILING ADDRESS STREET Ty STATE i CODE OPTIONAL: E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:
State Senate

Division, Board, District, if applicable:

Your Fosition;

Senator

» If filing for multiple positions, list additional agency{ies)/
position{s): {Attach a separate sheet if necessary.}

Agency:

Fosition:

2. Jurisdiction of Office (Check at least one box}
(X} State
[} County of

ety of

71 Multi-County
1 Other

3. Type of Statement (Check at least one box)
1 Assuming Office/initial
] Annual: The period covered is January 1, 2009,

through December 31, 2C08,
-Or-
O The period coveredis [ .. , through
December 31, 2000.
71 Leaving Office Date Left: ../ /...
{Check one}

O The period covered is january 1, 2009, through the
date of leaving office,

-0Or-

O The period covered iS e, through
ihe date of leaving office.

[} Candidate  Election Year:

4. Schedule Summary

» Total number of pages

including this cover page: __5_.

» Check applicable schedules or "No reportable
interests."

| have disclpsed interests on one or more of the
attached schedules:

Schedule A-1 [ Yes - schedule attached
Invesiments [Less than 10% Ownership)

Schedule A-2  [] Yes - schedule attached

Invesimenls (10% or Greater Ownersiip]

Schedule B B¢ Yes - schedule attached

Real Property

Schedule C [} Yes - schedule attached

Income, Loans, & Business Posiions (hicome Other than Gifls
angd Travel Payments}

Schedule D
Income — Gills

5 Yes - schedule altached

Schedule E [ Yes - schedule attached
fncome — Gifls - Travel Paymenls

-0or-

[7] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement, | have reviewed this statement and to the best
of my knowledge the information contained hergin and in any
attached schedules is true and complete,

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Dale Signed February 25, 2010

fmonth, day year}

Signatured

FPPC Form 700 (200812010}
FPPC Toii-Free Helpiine: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POUITICAL PRACTICES COMMISSION

Name

Gloria Negrete Mcl.eod

» STREET ADDRESS OR FRECISE LOCATION
5091-5095 Kingsley Avenue

»

STREET ADDRESS OR PRECISE LOCATION

CiTY
Montclair, CA 91763

IF APFLICABLE. LIST DATE!

08 . j08

FAIR MARKET VALUE
71 s2.000 - $10.000
[} $10,001 - $100.000

B $100,001 - $1,000.000 ACQUIRED DiISPCSED
[T Over $1,000.000
NATURE OF INTEREST
[} Ownersnip/Deed of Trust ™ Easement
[] teasenod ]
Yrs. remainmng Ol

iF RENTAL PROPERTY, GROSS INCOME RECEIVED
[73 s500 - $1.060 {71 $1.001 - $10.000
[ ovEr s166.000

[[] s0 - sa9g
$10.007% - $1006,000
SOURCES GF RENTAL INCOME: If you own a 10% or greater

interest, tist the name of each tenant that is a single source of
income of $10,000 or more.

N/A

ciry

FAIR MARKET YALUE IF APPLICABLE, LIST DATE:
[[] sz.000 - $16.0600 +

[] 516,001 - 5100,000 — 198 /09

D $100.001 - 51,000,000 ACQUIRED DISPOSED
[] over $1,000.000
NATURE OF INTEREST
[] OwnershipDeed of Trust D Easement
] vreasenold i
Yrs. remaining Oter

IF RENTAL PROPERTY, GROSS INCOME RECE\VED
[[] s0 - $499 [} ss00 - 31.000 {7} s1.001 - 310,000

[J sto.001 - $100,000 [[] over s100.000

SOURCES OF RENTAL INCOME: If you own & 10% or greater
interest, list the name of gach 1enant that is a single source of
income of $10,000 or mora.

* You are not required to report loans from commercial lending institutions made in the lender's regular course

of business on terms available to members of the public without regard to your official status.

Personal loans

and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER”

ADDRESS /Business Address Acceplabiej

BUSINESS ACTiVITY, IF ANY, OF LENDER

INTERESY RATE TERM [Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
7] 5860 ~ 51.000 [T1 s1.001 - $10.000
{7 s0.001 - s1c0,000 7] OVER $100.000

[7] Guarznior, i applicasie

NAME OF LENQFR"®

ADDRESS f{Busingss Address Acceplabie)

BUSINE S5 ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOQ
[[] ss00 - st.o00 {1 51.001 - 510,000
[} s10.001 - $100,000 [J OvER $100.000

1 Guerantor, if applicable

Comments:

FPPC Form 700 (2008/2010} Sch. B
FPPC Toll-Free Helpiine: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Gloria Negrete Mcl.eod

» NAME OF SOURCE
Catifornia Chamber of Commerce

ADDCRESS (Business Address Acceplable}
1215 K Street, Suite 1400 Sacramento, CA 95814

BUSINESS ACTIVITY, §F ANY. OF SOURCE
Business Resource

DATE (mmfddlyy) VALUE BESCRIPTION OF G T{5)

06, 10 ,_9% s 94.59 Dinner

RSN [ .

S S S

» MAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTWITY. IF ANY, OF SOURCE

OATE {mmiddlyy)  VALUE DESCRIFTION OF GFI(S)

- %
(VNS SREISN S
[UUINY NUINY S

» NAME OF SOURCE
CalPortland

ADDRESS {Business Adaress Acceplabie)

695 S Rancho Ave, Colton, CA, 92324

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Cement Manufacturing

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S)

06,23 ,_QEJ_ s 169.66 Dinner

d 8

R RSN SR 1

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCREPTION OF GHT(S)

I 3
s
i 3

» NAME OF SOURCE
Jewish Federation of Greater L.os Angeles

ADDRESS (Business Address Acceplable}

6505 Wilshire Blvd. L.os Angefes, CA 80048

BUSINESS ACTIVITY, IF ANY, OF SOURCE
ncnprofit social service organization

DATE {mmlcdiyy)  VALUE DESCRIPTION OF GIFT(S)

12,15,09 (531240 Study trip to Israel ) L
id 8 i s
SRS SR S | T SV S

Comments:

» NAME OF SOURCE

ADDRESS f{Business Address Acceplable)

BUSINESS ACTIWITY. IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 {2009/2010} Sch. D
FPPC ToH-Free Helptine: 866/ASK.-FPPC www.fppc.ca.gov



